ABSTRACT
Pain and associated factors in depressed and non depressed puerperal women*

Dor e fatores associados em puérperas deprimidas e não deprimidas
INTRODUCTION
Depression and anxiety are mood disorders usually associated to pain persistence. As a function of the triad fear-tension-pain 1 , emotional presentation is directly related to muscular and physiological functions, being reflected in postural pattern and influencing pain genesis 2 . Within this perspective, puerperal pain and postpartum depression (PPD) may be associated phenomena. Factors predisposing to psychiatric complications and present during gestation, delivery and/or after delivery, may amplify pain perception 3 . Such factors include conflicts with regard to ORIGINAL ARTICLE DOI 10.5935/1806-0013.20140022 female identity, traumatic experiences during early stages of psycho-sexual development, adverse socioeconomic situation, education level, fear and anxiety, especially in the absence of companion's support 1 . Currently, PPD is considered one of the most severe postpartum complications in developed countries 4 . It is a mood disorder with insidious symptoms which may start already in the second or third puerperal week or occur in a period of up to 12 months after delivery. The estimate of its prevalence varies, according to methodological screening procedures, from 7.2 to 43.0% in Brazilian adult puerperal women 5 . In addition to mood disorders, physical symptoms such as fatigue, breast discomforts, headache, low back pain and cervical pain are frequently described in the puerperal period 6 . The prevalence of pain in cervical, thoracic, lumbar and sacral regions may vary from 20 to 67% 1 . In searching literature data on pain and PPD, a systematic review study has observed that although puerperal physical pain seems to be a function of musculoskeletal changes occurring during gestation, its clinical course may be altered by mood disorders 7 . In light of the above, it is possible that PPD is a potential risk factor for pain intensification and chronicity in the puerperal period. Due to negative repercussions on the quality of life of the binomial mother-child, this study aimed at evaluating factors associated to the presence of pain and depression in the puerperal period. It is relevant to evaluate this association so that preventive measures, treatment and rehabilitation of pain may be established during this period.
METHODS
This is an analytical, transversal study developed in the Integrated Development Region (RIDE) of the Petrolina/PE and Juazeiro/BA Pole, between July 2011 and July 2012, in a Single Health System (SUS) unit which is reference in prenatal, labor and delivery attention. Initially, to test applicability and appropriateness of research tools and to estimate sample size, a pilot study was developed with the same eligibility criteria adopted in this study. Initial, non-probabilistic sample was made up of 58 puerperal women. PPD screening has identified a frequency of 29.3%. Pearson correlation test has shown moderate (r=0.37) and statistically significant correlation (p=0.004) between variables PPD and pain. Sample size was estimated with the program BioEstat (Sociedade Civil Mamirauá, Tefé, AM, Brazil, Release 5.3, 2008) . According to correlation coefficient obtained in the pilot study, power of 80% and significance level of 5%, the sample was estimated in 60 puerperal women. Inclusion criteria were age above 18 years, postpartum period between two and 30 weeks, gestation with resolution between 34 and 42 weeks, speaking and understanding Portuguese, birth of healthy and live babies. Exclusion criteria were puerperal women with diagnosis of orthopedic or rheumatologic diseases, spine and lower limbs (LLLL) deformities, history of sexual violence, previous psychiatric treatment, use of psychoactive or illicit drugs.
All patients included in the study have signed the Free and Informed Consent Term (FICT). Aiming at screening and establishing the profile of the studied sample, a semi-structured interview was applied with sociodemographic information, behavior and life habits-related factors, personal and hereditary history, sexual and reproductive history data, in addition to clinical-obstetric and neonatal data. Depressive symptoms were identified with the validated Brazilian version of the Edinburgh Postnatal Depression Scale (EPDS) 8 . This is a self-recording tool with 10 questions scored from zero to 3. Maximum score is 30 being considered depressive symptom a score equal to or above 13 9 . All puerperal women with total score compatible with PPD were revaluated by a psychiatrist for diagnostic confirmation. The validated version of the Nordic Musculoskeletal Questionnaire (NMSQ) for the Brazilian population was used to evaluate pain perception capacity, limitations and difficulties to perform labor and daily activities 10 . Pain intensity perception was measured with the visual analog scale (VAS) 11 , with scores from zero (no pain) to 10 (worst imaginable pain). Referred pain intensity was categorized using VAS median (5) Modeling was carried out with the enter method, considering separately social and demographic characteristics, behavior and life habits-related factors, personal and hereditary history, sexual and reproductive history data and clinical-obstetric and neonatal data. Then, significant variables or those with relation to the model ≤0.20 in previous regression analyses were jointly analyzed. Possible associations between the dependent variable and each independent variable were calculated by non-adjusted odds ratio (OR) calculation. All analyses were bicaudal, p values were calculated, 95% confidence intervals when established are exact, and significance level was 5%. This study was carried out in compliance with resolution 196/1996 of the National Health Council and was approved by the Research Ethics Committee, University of Pernambuco, being registered before CAAE 0072.0.097.000-2011.
RESULTS
During data collection, 1557 females were contacted and invited to participate in the study. Among 312 respondents, who met eligibility criteria and accepted to participate, the participants of the pilot study were included. According to simple randomized sampling, by draft, 80 (25.6%) puerperal women were selected. Mean age was 26.6±5.8 years being that 42 (52.5%) puerperal women were between 20 and 29 years of age. More than half the evaluated puerperal women have reported having a partner in consensual union (n=51, 63.7%) and having studied for approximately 9 to 11 years (n=47;58.7%). Most referred having good marital relationship (n=69;86.2%) and living with up to three people in the same home (n=52;65.1%). Approximately 52.5% (n=42) of puerperal women had no remunerated professional activity during gestation. Among those working (n=38; 47.5%), the activity of diarist was the most frequent (n=14; 17.5%), with most of them working standing up (n=26; 32.5%) during the whole workload. Almost all puerperal women mentioned that they performed domestic activities (n=77; 96.3%) and that they held their babies on their lap (n=74; 92.5%). Most (n=78); 97.5% referred changing babies' diapers and frequently using low sites to do it (n=58; 72.5%). The father has frequently helped taking care of the baby (n=55; 68.8%). Moderate to severe pain was reported by 33 (41.3%) evaluated puerperal women, while reports of absent or mild pain were found in 47 (58.7%). Most have stated regularly drinking alcoholic beverages (n=48; 60.0%); almost the whole sample (n=79; 98.7%) has denied smoking. Frequent mood changes was reported by a large number of puerperal women (n=59; 73.8%). With regard to clinical-obstetric characteristics, at the moment of the interview 52.5% (n=42) of women were in puerperal period of up to 30 days. There has been predominance of vaginal delivery (n=56; 70.0%), planning of current pregnancy (n=47; 58.8%) and breastfeeding (n=76; 95.0%). More than half (n=54; 67.6%) of included puerperal women have reported sexual life initiation below 18 years of age (n=57; 71.0%), having one or two children and not having history of miscarriages (n=55; 68.8%). There has been identical frequency in babies' gender (n=40; 50% girls and n=40; 50% boys). Among participants, 32.5% (n=26) had scores indicative of PPD and made up the depression group (DP); the others (67.5%, n=54) were allocated to the non-depressed group (NDP). There has been positive correlation (r=0.35, p=0.002) between EPDS and VAS scores. The comparative analysis between DP and NDP groups has shown statistically significant association between PPD and more severe referred pain (p<0.001). In addition, PPD was also associated to constant mood changes (p=0.001), alcoholism (p<0.05) and sexual life initiation below 18 years of age (p<0.05) ( Table 1) . When sample was separated by referred pain intensity, comparison between groups has shown association of more severe referred pain and PPD (p<0.001), as well as association of moderate to severe pain and not having good relationship with companion/spouse (p<0.05) and with higher number of people living together (p<0.05) ( Table 2) . Referred pain site evaluation has shown that the thoracic region (72.2%) was mostly indicated by evaluated puerperal women, followed by lumbar (66.1%), hips/LLLL (45.3%) and neck (38%). Similarly, the thoracic region was the painful site mostly indicated by depressed puerperal women (p=0.01) ( Table 3) .
Among evaluated factors, logistic regression analysis has shown that more severe pain may increase the chance of having PPD (p<0.01), being considered strong predictor of postpartum depressed symptoms (Table 4 ). In addition, constant mood changes remained associated to PPD. 
DISCUSSION
In our study, the positive association between pain and PPD is added to data described in the literature 3, [12] [13] [14] [15] [16] . However, one has to stress that pain-related findings are frequently interpreted in terms of duration 3 , presence or absence [12] [13] [14] [15] , without quantifying intensity or considering whether this factor influences depressive symptoms. Our results have shown that, in addition to the relation between these variables, pain intensity referred in the postpartum period may be a predictive signal of depression. Similar result was found in a multicenter, longitudinal and prospective study 16 , which has analyzed whether acute puerperal pain plays some role in the establishment of persistent pain and PPD. Using pain evaluation and PPD screening tools similar to those used in our study, data were obtained from the review of medical records within 36 hours after delivery and by means of telephone interview eight weeks later. Authors have observed that puerperal women with acute intense postpartum pain (score 7-10) had 2.5 times more risk of persistent pain and 3.0 more risk of PPD as compared to those with mild postpartum pain (score 0-3). It has to be stressed, however, that this relation is not unanimous among available studies 4, 17 . In spite of observing higher VAS scores in puerperal women at risk for depression, a longitudinal prospective study carried out in France has not observed statistical relation between physical pain and PPD diagnosis in a period of eight weeks. Authors have stated that pain is not a risk marker for PPD and may negatively influence screening scales resulting in false-positives. In our study, with the purpose of decreasing this potential bias, we have adopted the highest cutoff point (13) Among the variables evaluated in this study, the final logistic regression model has shown that only "more severe pain" and "constant mood changes" have remained associated to PPD. A study 5 developed in Brazil has not found association between PPD and variables such as age, marital status, education level, family income and number of children. Simultaneously, a study carried out in France has not found relation between PPD and sociodemographic and clinical variables 4 . However, the relation observed here between mood fluctuations and PPD raises once more the discussion of possible influence of pain on depressive symptoms 4 . Within this perspective, such relation may be attributed to a superimposition of risk factors. In addition, the comparative analysis between groups separated by categorization of pain intensity and sensation has shown that, in addition to depression, more severe pain was associated to poor marital relationship and to living with too many people. Since negative emotions are related to physical symptoms perception amplification, which vary according to psychological distress levels 16 , these variables might have influenced the emotional status of puerperal women as a function of lack of privacy and lack of companion's support, leading to increased pain perception. With regard to the association between referred pain site and postpartum depressive symptoms, there are divergences in the literature concerning the naming of the painful site and with regard to parameters used to score EPDS. So, in our study, the thoracic region was the painful area mostly appointed by puerperal women, with EPDS scores equal to or above 13 10 . On the other hand, PPD screening and pain evaluation studies mention as most frequent painful sites "the back" 3, 13, 18 , generalized term used as synonym for posterior trunk, lumbo-pelvic 12, 19 and/or pelvic regions 15 . In addition, authors 12 have observed that depressive symptoms were more frequent in puerperal women with low back pain when applying cutoff points of ≥10 and ≥13 to EPDS, while for puerperal women with pain on pelvic girdle, this comparison was significant only when applying cutoff point of ≥10. When investigating the relation between physical and emotional health problems in period of 6 to 9 months postpartum, an Australian study 13 has categorized puerperal women according to respective EPDS scores, in low score group (EPDS<9), group with neighboring values for depression (9<EPDS<12) and group of probable depression (EPDS≥13). To the detriment of methodological heterogeneity, it is fact that most studies suggest a real association between pain and mood disorders in the puerperal period 3, [12] [13] [14] [15] [16] 18, 19 , showing that complications of the pregnancy-puerperal cycle are multifactorial and definitely emphasize mutual complex interactions among environment, psyche and soma 1 . Notwithstanding presented results, it is important to discuss methodological limitations of our study. A limitation is the use of a self-evaluation scale to screen PPD. EPDS is commonly used in different studies 3, 12, 14, 16, 17, 19 , but it has not been projected to establish the diagnosis of PPD, as it is the case with the semistructured clinical interview applied by the psychiatrist 5, 9 . However, admitting the limitations regarding the use of this tool, all puerperal women with scores indicating PPD were revaluated by a psychiatrist for diagnostic confirmation. Although VAS being considered a standard scale to measure pain intensity 20 , another limitation of this study was the application of an unidimensional tool to evaluate pain. This scale was chosen for this study as a function of observing its use in studies investigating the relation between pain and PPD 4, 16, 19 . In addition, multidimensional tools are not practical 20 and require more time to be applied, which would bring further discomfort to mothers and their babies. However, we recognize the importance of fostering studies to analyze pain affective-emotional aspects through a multidimensional evaluation. This is also a small sample as compared to international studies. The use of a transversal design limits pain evaluation in the period before the pregnancy-puerperal cycle. So, it is clear the importance of fostering longitudinal studies addressing such theme.
CONCLUSION
Our findings evidence that moderate to severe pain increases the possibility of puerperal women developing depressive symptoms. In the universe of evaluated women, painful site associated to PPD was the thoracic region. Recognizing that there is valid association between pain and PPD, we suggest the establishment of physical and mental health promotion strategies for women, involving multidisciplinary and multiprofessional teams to evaluate physical health of mothers with depressive symptoms, in addition to pain rehabilitation measures.
